r

#  Texas Ethics Commission P.0. Box 12070 Austin, Texas 76711-2070 (512) 463-58d0 1 800.326-8506
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT ) Cover Shest pg 1

#
TACCOUNT# 2 Total Pages Flled:
The C/OM  INSTRIICTION GUIDE explains how to compiete this form. (Ethics Commissicn filers) .
T CANDIDATE / MSTMRSIR FIRST W o
OFFICEHOLDER Addie > ved
NAME NICKNAME LAST SUFFIX
Wiseman HECEIVED
4 CANDIDATE! ADDRESS /PO BOX; APT/ SUITE #; JAN 17 2006
OFFICEHOLDER PO Box 26667 :
ADDRESS cITY: STATE:; ZIP CODE ETARY™
[Jenange ot aadress Kingwood T 77325-6667
5 %:I%'g:; ffDER AREA CODE PHONE NUMBER EXTENSION i
pCa
PHONE 281 358-8495 .
Djpte Procassed
& CAMPAIGN TITLE FIR(S)I Mi rﬂ
TREASURER A T ‘maged
RAME NICKNAME LAST SUFFIX
STRECT ADDRESS (NO PO BOX PLEASE) APTISUITE #;
7 CAMPAIGN _
TREASURER'S 2A RV e e SULTE 40D
A|_ED;ESS business) cITY: STATE; ZIP CODE
ance of business
(Res Tomgwond 1) <vord T Saas 705k
B CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER 3 .- .
PHONE 3 10 2-305
9 REPORT TYPE January 15 D 30th day before election Exceedet] $500 limit
15th day campaign treasurer
D July 15 D 8th day before election appointment (officeholder only}
E] Runoff [j Final reflort (Attach C/OH - FR}
10 PERIOD COVERED .
Month Day Year Month Pay Year
10/30/2005 THROUGH 12/311/2005
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
P o™ | Cdpomay  [runon B copart [svecs
12 OFFICE OFFiIiCE HOLDER(if ary) 13 OFFICE SOUGHT (i known)
Houston City Council, Dist. E 0 Mousten City Council, DistE 0
14 NOTICE .. Direcl compaign expendiiures are campalgn expenditures made by others without the candid prior consent or 3pproval.
OF EDIRECT Candidales are required lo disclose this information only if they receive notification of the direct campaign expandiure. ..
CAMPAIGN prsm—
EXPENDITURE
BY OTHER ]
INDIVIDUALS Address { PO Box,  ApLiSulle#.  Cdy,  Slate:  ZipCode
[ ] edditionsl pages
GO TO PAGE 2
Revised 14/05/2003




r )
F
Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 ) (512) 463-5800 1-800-325-8506
CANDIDATE / OF FICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS Cover Sheet pg 2
[15. CIOH NAME "~ [16. AGCOUNT # (Etrics Commiasion fers)

Addie Wiseman

17. NOTICE  This box is for notice of poliical expenditures by poliical committeas to support the candidate officancider. axpendiiures may have
FROM

POLITIGAL peen made without the candidate's or officeholders Kknowledge or consent. Candidates and officsholdars ars regpired 1o raport this information
COMMITTEE(S) only if they receive notice of such expenditures. ..

COMMITTEE TYPE | COMMITTEE NAME

[] sENERAL COMMITIEE ADDRESS
[:] SPECIFIC

e ————

COMMITTEE CAMPAIGN TREASURE NAME
k]

(] socivonal pages COMMITTEE CAMPAIGN TREASURE ADDRESS

18 CONTRIBUTION | 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS UNITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS . $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS UNITEMIZED) $ 0.00
TOTALS
4. TOTAL POLITICAL EXPENDITURES ‘ ; 5 7.972.48
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ £2,563.66
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE  |¢ 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -
18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes jall informaton required to be
reporied by me under Title 15, Electioq Cade.

2

Signature of candidate

AFFIX NOTARY STAMP/SEAL ABOVE

om to 2nd subscribed before me, by the said /4 CIJ"; b)l"ﬁ?dltf'&/. his the ___{ 72‘

P

.20 oé to certify which, witness my hand and seal of gfiic

Signature of officer administering oath Print name of officer administerirg s




#Mexas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
T 1] Totsi pages Schedule F:
The Instruction Guide explains how to complets this form. 4
ACCOUNT #
2 FILER NAME 3 febics Commission fiers
Addie  Wiseman
4 Date £ Payee name 7 Amount
Amegy Bank » . £ 5]
10/30/2005 |6 Payee address: City; State;  Zip Code
1100 Louisiana 49.25
Houston, TX 77002-
8 Purpose of expenditure (See instructions regarding type of information Bc':::.mg':te TFdirect expendiure to beneft CIOH - Offor heid / sought
required.) check re-order ) J Offcaoldar nams
4 Gate § Payee name . il Amount
Bay Area Metropolitan Ballett ... o (s
12/13/2005 |€ Payee address; City, State;  Zip Code B
P.O. Box 580466 500.00
[Houston, TX 77258-
8 Purpose of expenditure (See Instructions regarding type of informatign |9 " Complele 7 direct expendiure 1o benetk Office hwid / soughl
requirec.} sponsorship Cancidaie / Officaholder name
4 Date § Payee name . Amount
Aimee Bertrand LY
12/21/2005 |6 FPayee adgress; City; Swate;  Zlp Cole I ’ )
3626 Riverwood Park 1.000.00
Kingwood, TX 77345-
8 Pumose of expanditure (See instructions regarding type of information p  Complate W direct expenciture 10 banent Office held / sought
required.) communicalions Candidate / Officahokisr nama
4 Date sﬁﬁayee name Fi Amount
Central Self Storage R . ) L)
11/02/2005 |8 Payee address: City; State;  Zip Code o TTT o
560 Kingwood Drive 166.00
Kingwoood, TX 77338-

8 Purpose of expendiure (See instructions regarding type of infarmation s~ Cormplete T arect expenditure 10 DEneTr ~ | H T Office held / sought
. Candidaia f Officshoider nems
required.) storage

4 Date & Payee name 7 Armount
Central Self Storage ®
11/21/2005 |8 Payee address; City;  State;  Zip Cade ' ST
560 Kingwoed Drive 166.00
Kingwoood, TX 77339- L’m
8 Purpese of expenditure (See instruclions regarding type of information |9 T Tomplele 1T GTECt expendnure 1o Danemt CYOM +  Ofics helo / seught
required.) storage Candidals / Officehoider name
4 Date 5 Payee name 7 Amaount
Central Self Storage )
12/30/2005 |6 Payee address: City; State: ZpCode T TTTTTTTTTooTTTo
560 Kingwood Drive 16.23
Kingwoood, TX 77339-
8 Pumose of expenditure (See instructions regarding type of information |8 Tomplete A direct expendiare [0 benefit Office haid { sought
Candidate 7 Officeholder neme

required.) storage

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

-~
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Texas Elcs Gommission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
“POLITICAL EXPENDITURES SGHEDULE F
‘ Totsl pages Schedule F
The Instruction Guide explains how to complete this form.
FILER NAME éﬁm:mum)
Addie  Wiseman
pDate Payee name Amount
Jessica Chakar i )
12/21/2005 Payee address, City; State.  Zip Code
17535 Glenpatti 1,000.00
Houston, TX 77084-

Purpose of expanditure (See instructions regarding type of inforrnation

= Tomplete I altec] expengiture 16 bend
Candidete | Officstoider name

JOR Offica held / pought

1201 E. NasaRd 1
bster, TX 77568-

required.} administration .
_ﬁi Payee name YT
by Clear Lake Area Chamber of Commerce i s
12/13/2005 | Pevee address; Chy; State; Zip Code

ouston, TX 77018-

Purpose of expenditure (See instructions regarding type of information | "_Cor:\plgte W direct expendiure to benel
andidate / OfMcenclder name
required.) membership
Date " Fayee name y v
Martha Galvan A - B ) ) ) s
12/21/2005 Payee address; City: State;  Zip Code -
1123 Gardendale Drive 1,000.00

Purpose of axpenditure (See instructions ragardlng type of information

T omplete P diect expendRure o bene
Cundiculs | Officehoider name

T Ofics heid | soughl

required.) Consulting
Dats Peyee name | Amount
Houston Livestock Show & Rodeo o ®
10/30/2005 Payee address; Ciy: “State;  Zip Code - Tttt .
PO Box 20070 | 30.00
Houston, TX 77225- -
Purpose of expenditure {See instructions regarding lype of informatian - C@md expendiiure o be Ditice haid 7 scught
required.) sponsorship Canddate [ Ocahclder nams
D;te Payee name Amount
’Humble ChamberotCo ®
11/08/2005 Payee address; “City: State;,  Zip Code
110 W. Main 40,00
Humble, TX 77338-
Furpose of expenditure (See instructions regarding type of information " Compiete [ direct expenditure 10 beneft #W'—FA-W‘
required.) Iuncheon - Candidats / Officehoiger name
Date Payee name Amount
‘Humble Chamber of Co . ®
114072005 Payee address; City: State: ~  “Zip Code TrtrTTTmoTEETT
110 W. Main 1,170.00
Humble, TX 77338-

Purpose of expenditure (See instructions regarding type of information
required.) aq

¥ Cormplete it direct expenditure [0 ben
Candicale / Dfficehokder name

- Office haid / sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 11/05/2003
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Texas Elbics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

Total pages Schedule F.
The Instruction Guide explains how to complete this form.
ACCOUNT #
FILER NAME AN e
Addie Wiseman .
Date Payee name Amaunt
Humble Chamber of Co S ) 3
12/13/2005 Payee address: City: State;  Zip Code
110 W. M 40.00
Humble, TX 77338- - ,
Purpose of expenditure {See instructions regarding type of information | . d:"";'g:::e W direct expendilure 1o benefit CIOH Offics heid / soughi
required.) juncheon andidste f Offcaholdar name
Liste Fayse name Amoant
'  Humble Chamber of Co o %
12/13/2005 Payee address; City; State:  Zip Code
110 W. Main ‘ 250.00
Humble, TX 77338-
- : - , . . *Complaie I direcl expenditure fo bene H ™™ Office faid 1 scughl
. fe:l:lor:: )o:’ :::sendnu re (See instructions regarding type of 1nformat|<|m Cancidut Ofcabolder name
Date Payee name Amount
Dan Kilgore L i {$)
12/21/2005 Payea addrass. City; State; Zip Code
4122 Pine Breeze Drive 1,000.00
Kingwood, TX 77345-

= Complele T direci expendilure 10 eneln CYOH ™

sequired.) ggnation

Candidals | Cfficeholder name

Purpose of expenditure (See instructions regarding type of information | Offica Iveia / sought
requimd.) intem Candidate / Officancider nama
Date "~ Payee name FYer
Kingwood Executive Suites )
11/04/2005 Payee address; Clty; State;  Zip Code
1110 Kingwood Drive, Suite 100 195.00
Kingwoood, TX 77339-
Pumose of expenditure {See instructions regarding type of information T EGmEICIE W aireot cxpendiure fo banert T e rasid f aouoht
required.} rent Candidwle ¢ Officsholder name
Date Payes name Amount
Kiwanis Club of Kingwood S )
1211312005 Payee address. City; State;  Zip Code
PO Box 5502 625.00
Humble, TX 77325-
Purpose of expenditure (See instructions regarding type of information "_Cumplete T aact expendiure 1 beneml Office held / sought
required.} dues Candidats ! Officehoides nams
Date Sgyee name Amount
‘National Transplant (5
12/13/2005 Payee address, City; State;  Zip Code
1980 Post Oak Bivd. 250.00
Houston, TX 77056- |
Purpose of expenditure (See instructions regarding type of information T Complele I direct expendiiure 10 beneft (OH + Ofice hela / soughl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




!

P éxas Ethics Commission P.O. Box 12070

Avstin, Texas 78711-2070

e

{512) 463-5800 ‘ 1-800-325-8606

POLITICAL EXPENDITURES

S ————— T

SCHEDULE F

Purpose of expenditure {See instructions regarding type of infarmation
required.)

S ——
- . | Total pages Schadule F:
The Instruction Guide explains how to compiete this form. :
ACCOUNT #
FILER NAME {Ethics Commission flers)
Addie  Wiseman
Dale Payee name Amount
The Village Learning Center o ®
12/43/2005 Payee address; City, State; Zip Code
Highway 59 North 200.00
Humble, TX 77338- -
Purpose of expanditure (See instructions regarding type of information | _Camg:_e:wl'fd‘::"“ Expenditure 10 benetk CIOH ©+ Dffos heid / sought
required ) donation e nene
ate Payee name Amount
: | $
I Payee address; City: State:  FpCose T T T
Purpose of expenditure (See instructions regarding type of information T+ Complete ¥ direct expendiuré to Benefit " Offcs haid { zought
required.) . Candidats / Officahoider name
Date Payee name Armount
)]
Iy Payee address; City: State;  Zip Goge ) o
Purpose of expenditure {See instructions regarding type of information T Complete i direct expendrure 1o benent 46“ Otfice held ! sought
requirud.) Candidate ! Oficahoider nam#
Date Payee name Amount
- - . . - - . S e e - - (S)
I Payee address, City; State, Zip Code
Purpose of expenditure (See instructions regarding type of information = Complete 7 OFEC! EXpENGIUe [0 DENETT *1  H ~  Offce haid / sought
requilhd.) Candidats J Oficshokisr nams
Date Payee name Arnolnt
. ) o N %
I Payee address: City; State;  Zip Code o
Purposa of expenditure (See instructions regarding type of information ~Tomplete T direct expenditure to benefit QFOH ™ Offics nald { saught
requirad ) Candicain ! Otficaholdar name
Date’ Payee name Amount
. ($)
I Payes address: ‘Citys State: le Code : !
= Tomplete IT dicect expenditure 1o bene FTOH ™ Office hwid  sought

Candidate § Dfficanokinr name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 11/05/2002




